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Thursday noon-time partner calls will focus on science, medical, 
and vaccine updates geared towards our healthcare partners



Agenda

• Epidemiology update & current level of community 
transmission

• CDC’s Healthcare infection prevention and control 
recommendations 

• Face mask use 

• Myocarditis/pericarditis update

• Clarifying quarantine period for partially vaccinated 
persons exposed to COVID-19 or after international travel

• Questions & Answers (Q&A)



U.S. National Daily Incidence of COVID-19

https://covid.cdc.gov/covid-data-tracker/#trends_dailytrendscases



Number of New COVID-19 Cases per Day in NH

https://www.nh.gov/covid19/dashboard/overview.htm#dash
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% of Tests (Antigen and PCR) Positive for COVID-19 
(7-Day Average)

https://www.nh.gov/covid19/dashboard/overview.htm#dash
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Number of People Hospitalized with COVID-19 
Each Day in NH (Hospital Census)

https://www.nh.gov/covid19/dashboard/overview.htm#dash
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Average Number of COVID-19 Deaths per Day in NH 
(Based on Date of Death)

https://www.nh.gov/covid19/dashboard/overview.htm#dash
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COVID-19 Pandemic Transition Phase

https://www.cdc.gov/flu/pandemic-resources/planning-preparedness/global-planning-508.html



NH’s Level of Community Transmission Metrics

The community transmission level is 
assigned based on the highest level 

identified by either one of the criteria

Criteria
Level of Community Transmission

Minimal Moderate Substantial

Test Positivity 
(7-day average of the % 
of antigen & PCR tests 
that are positive)

<5% 5 – 10% >10%

Rate of New Infections
(Total # of new cases 
per 100,000 persons in 
the last 14 days)  

<50 50 – 100 >100



Total Number of 
New Infections per 
100,000 Persons in 
the Last 14 Days 

https://www.covid19.nh.gov/dashboard/map
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Level of 
Community 
Transmission

https://www.covid19.nh.gov/dashboard/schools

Statewide



Healthcare Infection Prevention and 
Control Recommendations



CDC’s Infection Prevention and Control 
Recommendations for HCP During the Pandemic

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html

• CDC’s universal PPE recommendations (i.e. PPE for all patient care 
encounters) are dependent on level of community transmission 

• In areas with “moderate to substantial” community transmission:
– Follow Standard Precautions (and transmission-based precautions if 

necessary for another medical condition)

– Wear, at a minimum, a well-fitted face mask 

– Wear an N95 or higher-level respirator for all aerosol generating 
procedures

– Wear eye protection (goggles or face shield) during all patient care 
encounters

• In areas with “minimal to no community” community 
transmission: 
– Adhere to standard and transmission-based precautions

– Wear a well-fitted facemask



https://www.dhhs.nh.gov/dphs/cdcs/alerts/documents/covid-19-update22.pdf

• Text



Community Transmission is Decreasing

• We recommend that healthcare facilities can de-
escalate use of universal PPE when the level of 
community transmission (based on NH’s criteria) 
decreases to “moderate”, including deciding to no 
longer require: 
– Universal eye protection during all patient care encounters

– N95 or higher-level respirators for all aerosol generating 
procedures

• Universal facemasks are still recommended

• All recommended PPE should still be used when 
evaluating a patient with suspected or confirmed 
COVID-19



Face Mask Use



Multiple Factors Contribute to a Person’s Risk of 
COVID-19

Risk of 
COVID-19

Level of 
Community 
Vaccination

Level of 
Community 

Transmission

Face Masks 
(i.e., source 

control & 
PPE)

Proximity to 
other people

Duraton of 
contact with 
other people

Number of 
people 
present

Setting   
(e.g., indoors 
vs. outdoors)

Individual 
Health 
Factors



https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7019e3-H.pdf

A. Cases B. Hospitalizations C. Deaths



https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2780539



Modeling the Impact of Vaccination and NPIs



Modeling the Impact of Vaccination and NPIs



https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2780539



https://www.dhhs.nh.gov/dphs/cdcs/covid19/documents/fully-vaccinated-guidance.pdf



https://www.dhhs.nh.gov/dphs/cdcs/covid19/documents/fully-vaccinated-guidance.pdf

• NH DPHS has recommend that everybody, including 
fully vaccinated people, continue to wear face masks 
and physically distance when indoors in public settings 
and around other people who are not fully vaccinated, 
or whose vaccination status is unknown

• Mitigation measures are intended to be implemented 
at a population level

• The guidance stated that we would re-evaluate face 
mask use recommendations in June



Plan to Update Recommendations in Coming Weeks

• As vaccination rates increase (slowly) and community 
transmission decreases (rapidly), the goal is to pull back on 
use of some of the recommended community mitigation 
measures when risk-benefit is in favor of doing so

• As community transmission decreases, the risk to 
everybody is significantly lower so that even 
unvaccinated people likely can begin to go without 
masks in lower-risk settings (e.g., outdoors)

• By mid/end of June you are likely to see updated 
recommendations on face mask use



Face Mask Use in School and Childcare Settings

• With levels of community transmission decreasing, we 
have recommended that schools and childcare agencies 
can remove masks in outdoor settings (regardless of a 
person’s vaccination status… for children and adults), 
including at recess and during non-contact sports

• Rationale: outdoor settings are lower risk for COVID-19 
transmission, and children are less likely to transmit



Vaccination and Mitigation Measures

• Goal: have a high percentage of people who are fully 
vaccinated (can we get to 70–80% vaccinated?), so that 
face mask use and other mitigation measures may not 
be necessary

• People who are not yet vaccinated (or not yet fully 
vaccinated), should schedule themselves to get a 
COVID-19 vaccine (everybody 12 years of age and older)

• As we enter the summer months, more people will 
likely be out in public locations without masks and 
without strict physical distancing



Multiple Factors Contribute to a Person’s Risk of 
COVID-19
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Myocarditis/Pericarditis Update



VaST Work Group Report, May 24th

https://www.cdc.gov/vaccines/acip/work-groups-vast/technical-report-2021-05-24.html

• ACIP’s COVID-19 Vaccine Safety Technical (VaST) Work 
Group has been reviewing COVID-19 vaccine safety data on 
a weekly basis

• Review adverse event reports in two surveillance systems

– Vaccine Adverse Event Reporting System (VAERS)

– Vaccine Safety Datalink (VSD)

• Data from VAERS showed that in the 30-day window 
following dose 2 after mRNA vaccination, there was a 
higher number of observed myocarditis/pericarditis cases in 
16-24 year olds compared to expected numbers

• No updated numbers provided other than to characterize as 
rare events, and cases appear to be mild

https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vaers/index.html
https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vsd/index.html


CDC’s Clinical Considerations: Myocarditis and 
Pericarditis after Receipt of mRNA COVID-19 
Vaccines Among Adolescents and Young Adults

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/myocarditis.html

• Ask about recent COVID-19 vaccination in adolescents and young adults 
presenting with symptoms of myocarditis/pericarditis (acute chest pain, SOB, 
palpitations)

• Initial evaluation for myocarditis/pericarditis: consider ECG, cardiac enzymes, 
inflammatory markers, etc. 

• Evaluate for other causes of myocarditis and pericarditis, including acute COVID-
19, prior SARS-CoV-2 infection, and other viral or bacterial etiologies

• For follow-up of patients with myocarditis, consult the American Heart 
Association and American College of Cardiology recommendations

• Report all cases of myocarditis/pericarditis after COVID-19 vaccination into VAERS

• “Most cases… have responded well to medications and rest and had prompt 
improvement of symptoms”

• CDC continues to recommend COVID-19 vaccination for everyone 12 years of age 
and older

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/myocarditis.html
https://www.ahajournals.org/doi/10.1161/cir.0000000000000239


Determining quarantine 
period in vaccinated persons 
not yet fully vaccinated



Post Exposure Quarantine for Vaccinated Persons
Example 1 – becomes “fully vaccinated” during travel

Final dose

14 days post vax Fully vaccinated

Travel
Day 1 – Post “Exposure”

Left NH Return to NH

Day 2 – Post “Exposure” Day 3 – Post “Exposure”

Day 4 – Post “Exposure” Day 5 – Post “Exposure” Day 6 – Post “Exposure” Day 7 – Post “Exposure” Day 8 – Post “Exposure” Day 9 – Post “Exposure” Day 10 – Post “Exposure”

Quarantine Quarantine Quarantine Quarantine Quarantine Quarantine
End 

Quarantine

Quarantine



Post Exposure Quarantine for Vaccinated Persons
Example 2 – becomes “fully vaccinated” after travel

Final dose

14 days post vax Fully vaccinated

Travel

Day 1 – Post “Exposure”

Left NH Return to NH

Day 2 – Post “Exposure”Day 3 – Post “Exposure”Day 4 – Post “Exposure” Day 5 – Post “Exposure” Day 6 – Post “Exposure” Day 7 – Post “Exposure”

Day 8 – Post “Exposure” Day 9 – Post “Exposure”Day 10 – Post “Exposure”

Quarantine Quarantine Quarantine Quarantine Quarantine
Quarantine

End Quarantine

Quarantine

Quarantine Quarantine Quarantine

Last day of “exposure”



Post Exposure Quarantine for Vaccinated Persons
Example 2 – close contact to a case during 14 days after vaccination

Final dose

14 days post vax Fully vaccinated

Day 1 – Post “Exposure” Day 2 – Post “Exposure”Day 3 – Post “Exposure”Day 4 – Post “Exposure” Day 5 – Post “Exposure” Day 6 – Post “Exposure” Day 7 – Post “Exposure”

Day 8 – Post “Exposure” Day 9 – Post “Exposure”Day 10 – Post “Exposure”

Quarantine Quarantine Quarantine Quarantine Quarantine
Quarantine

End Quarantine

Quarantine

Quarantine Quarantine Quarantine

Last day of “exposure”

Close Contact



Bottom Line

• Count quarantine days starting from the last day of 
potential “exposure”

• “Exposure” could be contact to a case or travel 
when not fully vaccinated (or immune through 
infection within last 90 days)

• Becoming “fully vaccinated” during the quarantine 
period does not mean that you stop quarantine
o Quarantine is based on your vaccination status at the 

time of the exposure 

o The full quarantine period should be carried out 
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